
1/12/00

PETITION FOR REFERENDUM ELECTION

To School District Clerk: _____________________________, School District

_____________________________, Wisconsin

Dear Sir or Madam:

Pursuant to the provisions of Ch. 117, Wis. Stats., the undersigned electors of the territory included in the

reorganized district proposed in Order No. ____________ made and filed on the _______ day of

_________________, 20 ____, by the school boards of ______________________ School District and

___________________________ School District and mailed by the Secretary of the School District

Boundary Appeal Board on the ________ day of ______________, 20 _____, pursuant to Ch. 117, Wis.

Stats., petition for a referendum election on said order.

Dated this _____ day of ___________, 20 _____.

Petitioner Address Date Signed

1.                                                                   _____________________________
__________________________ ________________

print name street or rural route

__________________________________________ ______________________________________
signature city, state, zip

2.                                                                   _____________________________
__________________________ ________________

__________________________________________ ______________________________________

3.                                                                   _____________________________
__________________________ ________________

__________________________________________ ______________________________________

4.                                                                   _____________________________
__________________________ ________________

__________________________________________ ______________________________________

5.                                                                   _____________________________
__________________________ ________________

__________________________________________ ______________________________________

6.                                                                   _____________________________
__________________________ ________________



1/12/00

__________________________________________ ______________________________________

NOTE:  This form must be accompanied by an Affidavit of Circulator.

Duplicate this form as needed.


